MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10353 
ne MEDICAL EXAMINER’S CERTIFICATE OF DEATH a ba 
Reg. Dist. No, 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COUNTY Kent 


estate Maryland b.couny Kent 


=) 


PAARYLAND 
¢. LENGTH OF STAY IN Ib 


b. CITY OR TOWN {if ovhide corporote imi, weite RURAL ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! lawn) 


essary, please exe- 
Page 4 shauld be 


W241  GuS'Sté? town chestertown 
a y ry d. NAME OF Caghasl OR INSTITUTION {IF nol in hospital, give sireet address) d. STREET ADDRESS e rice A 
. ‘/ | 359 galvert street 213 Queen street ves 1 NO LT 
of 3. NAME OF First 4 Middle Lost 4. DATE Month Year, 
& Ghee or pny Agnes virginia ayers Sam October % 1926 
o 


5. SEX $6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-]| 8. DAJE OF BIRTH p % Ca i = IEUNDER TYEAR] IF UNDER 24 HRS. 
jet "3 = 
remale solored |wicowen] — oivorceo 1] ‘37 es bg ae Naas = 
/ 109; USUAL OCCUPATION [Give kind of a done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign couniry) iz. CITIZEN OF Ya COUNTRY? 
luring most af working lite, even if ratil a 
house work Maryland Ue Se Ae 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Raspberry Eliza 


z 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
O oT a aed {IF yes, give wor or dates of service) ‘ es Murray 359 Calvert gt.,chestertow 
| eS 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).) INTERVAL BETWEEN 
PART | OFATY was CAUSED EY. Probable heart disease 
U3 tf,5 overo SHE Had a history ss 
952 for pecompensation 


ie | 


ges 1, 2, and 3 ta the funeral di 
File poges 1 and 2 with the registrar priar ta burial, crematian, 


farm PM3. Page 5 may be retained for your 


Conditions, if ony, which s 
gove ic immediate couse 


{6}, stoting the underlying a gaid to have been alcoholic 
eS = 


cause lost. 


ficate should be executed within 24 haurs offer death. 


cate, writing the ward “‘pending’’ in pencil in Item 18. Give Pa: 


H 
7+ 
no 
ee 
55 
oe 
o 
83 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 16}]19. Was AUTOPSY 
BS = RM 
O3 4 yest} Ni 
es. 8 eS 
SES & ]200. EXTERNAL CAUSE WAS [20b. DESCRIB fl D. (€ injury i Part Il of item 1B. 
Shes | 20s, EXTERNAL CAUSE Was [205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Por of item 1B.) 
els & | CAUSE OF DEATH. 
5 = 
ae 3 S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stole) 
Bobs 8 Hour 0. m. While Not while factory, streel, office bldg., ele.) | 
Z 28 = p.m. Ww ‘ot work [] ot work [7] J 
3 se 21. I certify that 1 tack charge af the remains described above, held an Autapsy (J, inspectian{], Inquiry [[], and find that 
wets death eo Natural causes Ki], Accident [], Suicide [], Homicide [], Undetermined couse []. 
< aes ¢ 
Bate LV Yarn 
sas ACTUAL DATE SIGNED 
e S SIGNATUR Mp, CHIEF MEDICAL EXAMINER [] 
ad ASSISTANT MEDICAL EXAMINER [7] 
rary 5 
sts 8 NAME (ops) Robert We Farr, M.D. DEPUTY MEDICAL EXAMINER EY October 8, 1956 
aeipt Zo. BURIAL, CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
B25 5 i ar bes ‘4 
he aura Oet. Il, 196 Janes Cem, Chestertown 
\ : 24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATU| 
VS. ATSME(5) : re 
SM 9/55 chy (i. ed Adidas - 


CA nvrund 


if OBI ST 100 


of 


DS praadu 
Ws At da@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 0394 CERTIFICATE OF DEATH nagantans 4,0 a 


2. Sept ia ge (Where deceased lived. If institutian: Residence befare admission) 
a. 


. b. COUNTY 
Maryland 


ond 
a 
ep 
oe) 
= 


1. PLACE OF DEATH 
co. COUNTY 


rent MARYLAND: 


er death. Page 4 
funeral director, 


ss 
: 
ery 
rf b. ie (iF oe aa limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Lond give neores! town] 
2 Chestertown LO Yrs Chestertown 
fa » 2 I d. Ae aaa (tf not in hospital, give street address) d. STREET ADDRESS e. rs cba 
7 C Al d 
bs Yermon Apts. Vernon fpts yes (] No 
6 5 3. peer First Middle lost 4. DATE Month Day Year 
zs ge John Baxter DEATH! OG 19.56 
iJ 
& 


5. SEX 6. COLOR OR RACE |7. MARRIED PI] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1. ? ‘ fost birthday) Days iia: 
Male White |wirowe l pivorceoL] |Marc 3 a ay 


10a. USUAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


3 during most of warking life, even if retired) : 

3 t Canning Tomato% Corn UsSaas 
s F 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 

4 I John Wm, Baxter Hester Bevar 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Adaress 
/ | Wes 9. 6F unknown) I yes, give wor or dates of service) e ‘ 
no See: 21.3-22-176 ui : x phester 


18. CAUSE OF DEATH [Enter anly one cause per line for (6). (b). and (ch) 7: iho 
PART |. DEATH WAS CAUSED BY: F, 
m 5 IMMEDIATE CAUSE (a] 
U ‘ oeto Tnfection 
Concitions, if any, which ie : 
7 
cotse(o}, woting the under. DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


enlargement 


permit. 


lying couse tost. te). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. pin de Leif 
5 Arterie& sclerotic cardio vascular disease ves] no Od 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, m. While Not white foctory, street, office bldg. etc.) | 
p.m. : ’ lat work [] ot work [CJ ‘ 


21. | certify that | ottended the deceosed from._:53@ nb.--------, 1943, 1o.0Cb» 16 | 1920 thot | lost sow the deceased” 
olive on. 0. a 195 , ond thot death occurred ot_62304M, from the causes ond on the date stated obove. 


ADORESS (Street, city or tawn, stote) DATE SIGNED 
UAL Z 


MEDICAL CERTIFICATION, 


TOR: After this certificate has been signed by the ottending physician and completely filled in 


y the hospitol or attending physicion. 


2: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours 


8a PHYSICIAN'S , = - 
eZ NAME (Type tobert: Wie Farr M.D, Chestertown..Ma. 
83 7a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, tawn, ar county) (Store) 
5 REMOVAL (Specify) . i 
Ba Buria @ hester “emetery hestortour MA 
3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ha, REC'D BY REGISTRAR | 24d, REGISTRAR'S SIGNATURE 


Marvin V. Williams, Che i M Ede be Canto 


3 ‘A Va 


7 450 


jer death. Page 4 


| or ottending physician. 
CTOR: After this certificote hos been signed by the ottending physician and campletely 


by the hospi 


may be rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur; 
TO FUNERAL 


bad 


poge 3 should’ be detached for use as the burial-transit permit. 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 if 3 S5 
CERTIFICATE OF DEATH eee / 


= 


ei STAT 


ss 
3 i _ 1. PLACE OF DEATH ei rte Mca (Where deceased lived. If institutian: Residence before odmission) 
Fy < a. 1 b. COUNTY f 
ee Kent MARYLAND Maryland Kent 
° 9 b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn)} 
52 RURAL ond ive nearest fore) . me ae = i 
Ee Still Pond Lifetime Still Pond 4 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
* 4 ‘OR INSTITUTION prrige’ <S hee ‘ON A FAR! 
Fy 2 yes (J No 
ce 
- 3. NAME OF iT i Mi 
3, = DECEASED. witht Middle a mae 4 rena C : Month Doy coos “ 
23 (Type or print) Jennie Coleman Boulden cam October 19 1955 
: §. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE | in yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
CS . 4 ao Jost, birthdoy} Min. 
Female White  |wwowe fi pworceo | Jan. &, 1882 7h yes. 

=o 100. USUAL OCCUPATION (Give kind af work dane| !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign — 12. CITIZEN OF WHAT COUNTRY? 

3 during most off | life, even if retired) 43 E 1 fe os 

3 Housewife Home Maryland Drs 

5 I ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Samuel Coleman Amanda Mitzel 


15. WAS DECEASED EVER IN U. $. ARMED. pers 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, or unknown) If yes, give wor or dates of . oe 
No --- None Pearl Coleman till Pond ik 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 


Then pleose remove carbon popers. 


the registror priar to burial, cremotian, or remaval, ond in ony event within 72 hour: 


Conditions, if any, which rs 
gove rise 10 immediole 


cotie (a), stoting the under: ( CUETO 

lying couse last, e) 
‘ Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. eee 
j 


yes] Nof] 


200. ACCIDENT Wart eruiieanon oO ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature a injury in Part 1 or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City oF town) (County) (Stote} 
Hour a.m. While Not ~*i foctory, street, office bldg., etc.) 
p.m. jat work [_] of work H 


21. | certify that | attended the deceased aa ~ Jade, SG, to. Deke IP U9 4B that | last sow the deceased 


_, and that death occurred ote , from the causes and on the date stated above. 
ADDRES$ {Streel, city or town, stote} DATE SIGNED 

ACTUAL “2 

SIGNATURI ‘ 

PHYSICIAN'S DT, 

. 5 


NAME (Type) 


z 
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< 
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fry 
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ond , Ji 

Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
Still Pond Cemetery Still Pond Md. 

ADDRESS: 


Still 


Pond, 


oat 


funeral director, 


Then please remove carbon popers. Pages 1 and 2 should be filed with 


the registrar prior to burial, cremation, or remaval, and in any event within .) haurs ofter death. 


ler death. Page 4 


% 


CTOR: After this certificate hos been signed by the attending physician and completely filled in by 


by the hospital or attending physician. 


may be reto, 
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TO FUNERAL 


a 


VS AIS 
1 


Fa 


e 


page 3 shauld’ be detoched for use as the burial-transit permit. 


oF ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10385 
=f CERTIFICATE OF DEATH’ ee 


1, PLACE OF DEATH a Santi ee iy, piss deceosed lived. If institution: Residence before odmission) | / 
a. COUNTY V 


sine °. oe b. COUNTY ZZ bm ater 


b. CITY OR TOWN [If outside ee 7 write | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If optside Sheagtallh limits, write R Seat ‘ond give nearest town) 
RURAL ond aie epee yp 
vO 7 


wee meres OF HOSPITAL {lf not in hospitol, give stree! oddress) d. Rae ADDRESS as e IS ey 4 
on INSTITUTION ON A FARM? 
wn_ Qué ves] No gy" 


3 Re ee First KA" 4. a Month Doy Year 


Hee RE A IE i IMA. @ Vivo / Dati 2 wot 


5. SEX 6 COLOR.GR RACE ]7. MARRIED FAYREVER MARRIED [1] |. OATE OF BIRTH OF ae TF UNDER 1 YEAR| IF UNOER 24 HRS, 
lost birthday) T Months] Do: Min. 
wiooweo[] —_—ovorceo Aer g/O fe, GOS ae 8] Doys thecal in 


kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY |1 FRTHPIACE (Stote 7 oreign LoL 12. CITIZEN OF WHAT COUNTRY? 


Gun VLE 


14. MOTHER'S MAIDEN NAME 


fp PLT Paes OLA 


ne WAS SrceaeROeTEL IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMASIT J Address. 
90, oF unknown) (IF yes, give wor or dates of service) ' ‘sf ‘o 
eal Yor Pe C CA4i-71201 [Lite an-4 £774 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: “ ONSET AND DEATH 
IMMEDIATE CAUSE (o] Lf 2 


coy, UE TO 4 L 
Conditions, if any, which Push Pree di, S oft 
gove rise to immediote wae . —>— * 


cotse (a), stating the under- 
lying couse lost. © Lay 1y te). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAGH BUT NOT RELATED TO THE TERMIN. N DISEASE CONDITION GIVEN IN PART 1{0}] 19. WAS AUTOPSY 
& ¢ 
QE Lbs rasethilug Wr Avrall “wAS—— ves] No] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturetof injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sy 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, {City of town) (County) (Stote) 
Hour a.m. White Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] at work [J ( 


21. | certify that | attended the deceased from, a [= Z., 19275, to... LAS Z=__., WZEsthat | lost saw the deceased 


alive on. JO? Woke, and that death occurred an ZZ .M, from the causes and on the date stated above. 
AODRESS (Siree!, city or town, state) ATE SIGNED 


SETI », bade dor y MA LAUT es 


PHYSICIAN'S 
NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE-THEREOF ‘Zc. NAME OF CEMETERY OR \ATORY we or bei 
L (Speci Z y a 
exh Poc7 rN aPtepetcedy tet, Jeane 


3 iyd ; a Yy ADDRESS ”, \{ ie RECO BY ae 2b, REGIST SIGNATURE 
A Bee ze L2t¢ sof Aone (hypas Ath timntex 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i rH 3 67 
N28 CERTIFICATE OF DEATH 


om 


ha. Reg. Dist. No. 4 
pes a 1, PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
2 3 . 0. COUNTY Naa 0. STATE b. COUNTY i, 
ge Ww LI22 LZ 
2 aks “ b. CITY OR TOWN putside corporote limits, write |. LENGTH OF STAY IN 1b ©. CITY OF bus IN (If outside corporgte Jimits, write RURAL ond give nearest town) 
8 5 ’ RAL a vi y: 2 
. = / Mt OE Df A 2 on x 
2 a d. STREET ADDRESS e. 1S RESIDENCE 
% ON A FARM? 
& SON 
Lost 4. ee Month Doy Yeor 


(Type or print) Ode ey ee DEATH QAafitec ay 


s. % 6. are Or nace |7. an NEVER MARRIED fe B. Bed. Gor BIRTH 9. AGE (in yoors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ lost birthds ee 
Wale wmooweo(]__ ovoreeof 2 oe | 


te be executed within 24 hours 
ve carbon popers. Pages 1 and 2 should be-filed with 


= 1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND, OF eee OR t ake 11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
3 during mo orkipgy life, even if retired) yr 
oe 
3 t A : PLO “A. KE. -S$-% 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN SRAME € 
: S- : , G WicgG Ae 
= 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. |17. Ney v Cf Address Wy 
Fed , | Mes, no, oF unknown) {It yes, give wot or dates of ) ZZ r Wed ’ 
3 | Gl a Ck fi Mkis1e (ee: seh Tell 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), Le. oa te). 7 ee Re wee, 
o PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0) 
= DUE TO 


Conditions, if ony, which () 
gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. tg 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito} | 19. aes. AUTOPSY 


RFORMED? 
us O xo 
200. ACCIDENT WAS UNDERLYING Da 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, oe. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, (City of town) (County) (Stote) 
Hour o. m. While Not sti foctory, street, office bidg., A 
p.m. jot work [7] of work ' 


db | certify that | ottended the deceosed from._. Ths — — WE to. ee. 192.2 that | lost saw the deceased 
ad RE Ae, ond that deoth capil at Lo. aM, from the couses ond on the dote stated above. 


Chosk. tn (Street, city or town, stote) DATE st 
wo, (Abate dire, MUA 2 2 LET TL 


transit permit. 


te hos been signed by the ottending physician ond completely filled in 
the registrar prior to buriol, crematian, or removal, ond in ony event within 


MEDICAL CERTIFICATION, 


After this certifi 
Nf be detached for use os the burial 


by the hospitol or attending physician. 


CTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certif! 


tS SIGNATUR 
3 f — vw 
8 PHYSICIAN'S sf. 
eg2 naatiea LKQ [2 pate oe a —_ 
S30 To. Be AL, CREMAD ON, Ze. N. OF CEMETERY OR CREMATORY ° es (Gify. town, or county) {St9 

25S (at (Sp p WO ( Wj, cz) ; 

EO a obit Zk LOPLLL LBS] “La LC OT ALS 

= ile DIRECTOR’ 0D Yi ey macosrat ‘ab. REGISTRAR'S SIGNATURE. 

VS AIS (4) Po See te 
15M 9/55 \\ Lae & u 21 Pe ta 


8A nvrang 


col ST 100 


Od arz910 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i e 3 § Q 
10397 CERTIFICATE OF DEATH ee ee) 


1, PLACE OF DEATH 2. eg RESIDENCE (Where. deceased lived. If institutian: Ren sanee) befare admission) 
a. 


. INTY e |. STATI = r, 
SS ie Rent MARYLAND : Maryland > coun’ Kent 
! CITY OR TOWN Fe culside corporate limils, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporate limits, wrile | c. uENGTH oF ‘STAY IN Ib 
RURAL “ead give ores town) i 
-Stertown Chestertown ; 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION BES Runs: 
YES, A no 


pe 


e funeral director, 


ter death. Page 4 
Pages | and 2 should be filed wi 


% 


is certificate has been signed by the ottending physician ond completely filled in™™ 


Middle lost 4, DATE Manth Doy Year 
 Measeo . se oF a 
{Type or print) LG “ ye e pam Ut. 0, Le. 19 
S. SEX 6, COLOR OR RACE |7. s4ARRIED [=] NEVER MARRIED O 8. DATE OF 8IRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae lost biethday) [Months] Days Min, 
“4 male mite wipowep [J ovorceo ff] |Sept. IL Id3S 6 oys. 
8 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR ag 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} 

a 


during matt af working life, even retired) 
iKolesatle Meat 


13. FATHER'S NAME 


‘ker (ow ner) “aryland UBA 


14. MOTHER'S MAIDEN NAME 
Rated Sex 
ertrude C 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address 
in | fas, no. or unknown) {Hf yes, give wor or dates of tarvice), Chestertown 
no 214-382-7424 rs. Hose a way B Aad 


18. CAUSE OF DEATH [Enter only ane cause ae line far (a), (6). and (¢)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART. DEATH Wat ewe coronary thrombosis 1 


“ : DUE TO 


jificate be executed within 24 hau 


Then please remavs 


iGanailta a fiona: sw iGeh wAuricullar fibrillation 
gove rise ta immediate 
cotiie {a}, stoting the under- ( DUE TO 


lying couse last. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19 WAS AUTOPSY 
ves] NO BS 


20a. ACCIDENT We nee een Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a.m. While Not sie factary, street, office bldg., etc. 
p.m. Jat wark [[] of wark ' 


21. | certify that | attended the deceased fram. J.]_ Wok, tQetoher 2, 19.5.6. that I last saw the deceased 


MEDICAL CERTIFICATION 


s 
z 
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i 
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oe 
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= 
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e 
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6 
se 
Eo 
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oh 
BB 
35 
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Do 
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by the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 


Ve: alive on elo eee 1956 ___, and that death occurred at ZOO .M, fram the causes and an the date stated abave. 
3 ae ADDRESS (Street, city ar town, stote) DATE SIGNED 
og ACTUAL i> € 

¢ ! SIGNATUR' hn MD, oon VES Lertown on © 

$< 5] faneines A. C. Diek Chestertown, Md. 
ane a a acer lal a 

Bg° Zio. BURIAL CREMATION, | 226. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) (Stote) 

322 routes” |Oet. IB, T9566 - Chester “en, Chestertown, Md. 
2 23. AUNERAL DIRECTOR'S SIGI i) ee ADDRESS Thott: ‘2dc. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 2 

SAIS (4! Cos Uo estertown, Md. Danby y, 

Yet yss |_4 ) Bier /, ~f4 ie 4 ot C4 4 


$A nvauna 


ace ST 100 D 


Ae sf 
Dargo 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10384 
10298 CERTIFICATE OF DEATH ee ey 


Se 
2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If institution: Reydence before odmistion) 
8a a. COUNTY a Ahi TEaeee, 9. STATE , b. COUNT ion 


er deoth. Page 4 


Bo oy | ¢. CITY OR TOWN {IF outsifle corporate limits, write RURAL ond give nearest fawn) 
on 4, 
$0 \_# és = te 
2s f at meetin. €444€ £71 
Smee d G. NAME OF HOSPITAL (If gat in hospital, give street oddren) a. STREET ADDRESS ©. 1S RESIDENCE 
, a OR INSFTUTIO > - ON A FARM? g 
N 
iy 3 ei O4 ree Cong _ Qe yes (] N 
2 5 SS NAMETOE £. Middle Month ay Yeor 
a es 
a 35 eee Zz. ALIA, bg ibe Bey 19 
a 
£ 9. AGE (In years 


last pirthday) Min, 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED §€4 | 8. DATE OF BIRTH 
Pou ¢ \woowe Q pivorceD 1} CLO yA 


100. qua OCCUPATION ve Kind of work dane] 10b. KIND Dea BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
! during mos} of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Fame lé-SA, 
I 13. FATHER'S NAME, ?. 14. MOTHERS MAIDEN N: (3 Cc 
_ r 
va hed 2 tg Cth 
{f 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 446. SOCIAL SECURITY NO. |17, INFORMANT * Address 
{Yes, no, or unkngwe) If yes, give wor or dates of service f 7 
wah&<-Uoe TO 


Lng ca Del Anders 
1B. CAUSE OF DEATH [Enter anly ane covse per line for (o} (b). ond (c)] 


= Fite 

INTERVAL coon 

PART I. DEATH WAS CAUSED BY: ie} AND DEATH 
“IMMEDIATE CAUSE (a) 


4. DUE TO 


Conditions, if ony, which (o 
gave rise ta immediote 

catse (a), stating the under. (OVE TO 
tying cause last. nee hel 


Part HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


20a. ACCIDENT WAS UNDERLYING [J_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Port Il af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not mie factaty, street, office bldg. 7 
p.m. lot work [] of work { 


21. 1 certify that | attended the deceased fram. ae 2 19.40. to... LEAVE 19 C.,that 1 last saw the deceased 
alive on. f@-AG 25 &.. and that death occurred at Y__="Z"M, from the causes and on the date stated above. 


in 72 hours of 


Then pleose remove corbon pope: 


19. WAS AUTOPSY 
PERFORMED? 


yes] No 


After this certificate has been signed by the ottending physicion ond completely filled in 6: 
MEDICAL CERTIFICATION 


detached for use as the buriol-transit permit. 


the registror prior to buriol, cremotian, or remaval, and in any event, wi 


by the haspital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 


& DATE SIGNED 
ive ACTUAL a OLe/4z 
€ SIGNATURI oer 
ae PHYSICIAN'S -Z~ - 
eae NAME (Type (PER a a 
BZo ‘20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> $ BEHOVAS Spec) ke want 5 
Boe ro , hes Chestertown, y Land 
2 Tole of : os Qa. REC'D BY REGISTRAR oe REGISTRAR'S SIGNATURE 
Vs AIS (4 hens 1 , 
Vena! tle, Pie Clear <t, Bax, M26 


d 
“Jt x \ rey wy saa ye 
t r a ies 
4 ney KES w\ See Sa BY 
a [ s \ > 
oe ee a > per saya al, aww Ye), tS aS 
— ’ 


a 


& sy. Soe — a a. as ». = rs - 


in Sy rr) 
e Ne ~ 4 Dad 
= =_ steels Wests eo 2yye\ 
‘“ 
° 
>| 


Se 2 * 
R ae eo as 


\ " A ‘ P er * g F = X c~ 
SIS Su J. ewe Jit SN Nak S ; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1039 0. 
0259 CERTIFICATE OF DEATH 


Reg, Dist. No. 2 é 


S. SEX 6, COLOR OR RACE 


a VI AI B. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
MARRIEDEST NEVER MARRIEO ([] : if font imneey or fe 
wiboweo [7] oivorceo [] 2h='92 ey! yrs. 


<n 
S 3 SF 4, pedis ola 2. tei RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 23 = Kent marnano |] °F Va rvland PcOURTY “Kent 
£ ° ry b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g 55 7 i psi ond give neorest town) fi 
eS tae snestertowm ‘ k Hie) 
. - 3 R \ 
2. og d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. t$ RESIDENCE =, 
22 
= OR INSTITUTION V4} 13 ON A FARM? / 
BS ent and jueen Ann's Catnolic Avenue ves] Nof] 
ce 
= 3. NAME OF First Middle Lost 4. DATE ve 
<. DECEASED bi r igi OF rg pa 
3 (Type or print) Hstella tle Jol PENT O wv 
° 
2 
5 
a 
° 
a 


Female 
g Toa, USUAL OCCUPATION [Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (stots or foreign countm) 12. CITIZEN OF WHAT COUNTRY? 
A |] ipa most of working ite even if retired) Ig na : 
& rare tock Hal] hs ig ohe sie 
As I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 dwin Boulter Mamie Kelley 
g 
Ff 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
4 | ie, nage ybinemn) pls, give war oni St Savion if ie . z 
= , no 190spital records ertown Q 
8 1. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: = 1 peak sp 
§ IMMEDIATE CAUSE (o)_U2 
= DUE TO 
ie Conditions, if any, which (b 
€ gove rise to immediote 
g cotse (0), stoting the under. ( OVETO 
s lying couse lost, to 
5 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)] 19. Was auTorsy 
ves] no] 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} (County) (Stote) 
Hour ‘oom. While Nat while foctory, street, office bldg., Sail) 
p.m. 19 lot work [1] ot work [J 


21. | certify that | ottended the deceased ironman Oars. 5: 19.28, Sritee sade, , 19.2.2that | last sow the deceased 
alive on_1.O 


So a ae 12 56s., and that death occurred at_/7.5.l..5.1M, from the causes ond on the dote stoted obove. 


MEDICAL CERTIFICATION 


CTOR: After this certificote hos been signed by the ottending physicion and completely filled 


be detached for use os the buri 
the registrar prior to burial, cremation, or remaval, ond in ony event within 72 hours 


by the hospitol or offending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 how 


a7 ADORESS (Street, city or town, stote) DATE SIGNED 
j ACTUAL Ove 

€ | SIGNATUR MO. ..-2---- Ue astertown, Md.__.10.10= =5h. 

Sa a PHYSICIAN'S 

ri NATE O00 ec le ane 3 = 

B30 | 220(BURIAL'CREMATION, | 22, DATE,THEREOF Bi NAME ore (ETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

>2 OVAL (Specify) fp yy, V4 af io : 

Ege otA ef Pith f$§ CLocK OUTER MiP 
3 73. FUNERAL DIRECTOR'S SIGNATURE nope ! 4a. REC'D BY REGISTRAR | 244.) REGISTRAR'S SIGNATU 


18M 9/55 S). AACA Pa A ZA ATE Ce Uys ‘Unnr7r7a AVE LR, 


¥ A Avaung 


ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it 39 1 
N49 CERTIFICATE OF DEATH 


Reg. Dist. No. /) () 


ee 
& = 1 Hig en amphi 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 123 ee Kent marnano || & TA oryland S2COUNTY Nee 
€ 3 B. CITY OR TOWN (if outside corporote limit, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 
A RURAL ond give neorest town) a 
2 52 wala + . > years ural) Chestertown 
a Be i * bei ede (If not in hospital, give street address} d. STREET ADDRESS e pie , 
@ 5 nm Buck suck Neck vai non] 
3 ce 
°° 3. NAME OF First Middl 4. DATE 
$32 DECEASED. 2 ee ; p ag ba OF F ee 
<2; ype ore) William Alan NeGresor DEATH ( 10 19 56 
= 8 7. MARRIEDIGRE NEVER MARRIED [-] | 8. DATE OF BIRTH * fetta [IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 wioowenf] —_pivorceo tl] | 1O—6—'90!! aa ae ‘3 
2 0a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign asaniey} 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working ie, even if retired) & 2 
3 q i i ian O U -Detle 
8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. e y = 
9g James Duncan MeGregor Elizabeth Murphy 
8 


15, WAS DECEASED EVER IN U. S$. ARMED Weed at 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Ven, no, oF unknown} (HE yes, give wor or dates of service) = “an, 
° Mrs. WeA. McGregor, Chestertown, Md 
a ne Ee CUES OY , VOC SUErLoOEn, 


18. CAUSE OF DEATH [Enter only one couse per line fer (0). (b). ond oy INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] . Hrs. 


YY DUE TO 
Conditions, if any, which 0) 
gove rise to immediote 


cotse (0), stoting the under- A 
tying couse fort. Coronary artery disease 


ag 

Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19. WAS AUTOPSY 
CORTRIBUTING TO DEATH a 

yes] No 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctoty, street, office bldg... call ' 
p.m, 419 Jot work [J ot work [J 


21. | certify that | attended the eee from Za cqst... ee 1955., Dana LO, 19.22. ,that | last saw the deceased 
ative on C LO) 10 -, 122 ., and that death occurred at&: 150M, fram the causes and on the date stated abave. 


ADDRESS (Strest, city or town, stole) DATE SIGNED 
ACTUAL oa Ches koe, 
SIGNATURI a) a mi fa 


Then please remove carbon papers. 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


m. 


the registrar priar ta buriol, cremotian, or removal, ond in any event within 72 haurs ofter death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death ce: 


page 3 shauid be detached for use as the buriol-transit permit. 


= NAME (hee ck 

eg TANS A.C. Dic «De. See eee 
a S 220. UDA ‘Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City. town, or county) (Stote) 

pe ” fal [rt « be ' a4 “ant % 

L= Brel? | Oct.14/56 | St. Paul Cemetery Fairlee kent So. Md. 

e Q 23. FUNERAL DIRECTOR'S SIGNATURE t ADDRESS Qda. REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 

Vs Als (4) arvin V Villiams Chestertow “JJ 
15M 9/5) oe : {L DATE. do AAd/ 4 Lge, 


moy be reto’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 
TO FUNERAL 


& 


yy the haspitol or ottending physicion. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10392 
J oang CERTIFICATE OF DEATH Reg. Dist, No, 2D / 


onl 


3 4 

ed 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inltuion: Residence before odmision) 

4 i 0.8 iryle b. COUNTY oa 

42 hent MARYLAND yland ent 

Ps/y b. CITY OR TOWN (if outside corporote limits, write ]¢, LENGTH OF STAYIN Ib || _c. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town) 

oS | A RURAL ond eal nearest town) ks 

32 \ y|_ Chestertown till Pond 
g NS d. NAME OF HOSPITAL iF not in hospitol, ax aneer oral d. STREET ADDRESS e. IS RESIDENCE 
head OR INSTITUTION Ken Gy an 4 A FARM? 

ey . n ves] NoT] 

ce 

2S 3. NAME OF Fint Middl ree 4, DATE y 

ee ee ir iddle a DA Month Boy cor 

a (Type of print) EBae) Patten DEATH Ootoher a 1956 
ca 


o ¥ 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- 4, layt birthdoy) [Months] Doys | Hours] Min. 
18 > WIDOWED [Ey oivorceo () 20. 1868 8 in 
10a. USUAL OCCUPATION Gi @ kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) - Ce ) 
cent Co. 7 Lan ore 


14, MOTHER'S MAIDEN NAME 
Cy pe Ly 


14 —_— 
we 1s. WAS ee IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT 
\, (Yen, no, of unknown) it yes, give wor or dates of vervice) a 5 ) 
— epa tal reo 7 ren 
Pavel rec 1S Lig) Lertown, Le 


‘\ 


Then please remave carbon papers. 


= 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c).] INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY: f ate eee ONSET AND DEATH 
IMMEDIATE CAUSE (6 4 1 Ircinom 29 
3 DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotiie (o), stoting the under. 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART F(o}|19- ete AUTOPSY 


RFORMED? 
a O not: 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part HT of item 1B.) 
OR CONTRIEUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Hour om, wi Not whi factory, street, effice bldg., etc.) ! 
p.m. 19 lot work [1] ot work [] ' 


21. | certify that | attended the deceased fram._4.==(__-------. 19.29, t that | last saw the deceased 


alive on__L C= 1.-5 por 128 12___.___, and that death occurred ae *M, fram the causes and an the date stated above. 
' ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


TOR: After this certificote has been signed by the ottending physician and completely 


ACTUAL a 
SIGNATURI 


bes A.C. Dick, M.D. 


‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
9 if 
BUR O-¢-56 | CHESTER CEMT Gearon re WN MD. 


the registror prior to buriol, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


page 3 shouldbe detoched for use os the buriol-transit permit. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aE aaa REGISTRAR'S SIGNATURI 
nae, 9 Set STILL POND, MDP\ oe /5/, is 2 5 ee 


Na 3 


FA Nvauna 


CT. 106 


Océr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i h 39 3 
10403 CERTIFICATE OF DEATH ete 


ol 


~ se 
& 3 ez 18 are oe DEATH A oan a (Where deceased lived. If institution: Residence befare admission) 
ae a °. b. COUNTY 
= 32 Kent MARYLAND Maryland Kent 
£ Be : b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s tee x RURAL ond give nearest town) wie 
°o $8 fl Fairlee 14 Wks. Chestertown N 
2° wv ge d. Oe INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: e. arte, yj 
q = f - f 
ee: ) trong Nursing Home Country Club Estates ves [] No fF 
ie 3. NAME OF First : ae lost 4. DATE Month Doy Yeor 
3 a Jane Hill Rasin CesT) “Oetin 1 19 56 
8 
2 


5. SEX 6. COLOR OR RACE |7. maRRIEGKE] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS. 
lgst birthday) [Months Hours Min. 
F. W. _|wiooweo ty _oworceo]) | March 24,1872 | & a 


and campletely filled in bi 


Be. 10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 / during most of working life, even if retired) 
<3 housewife home Port Kennedy Pa. U.S.A. 
S % 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of ~ 
a Daniel Hill Mary Jane Kilpatrick 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
5 (Yes, no. oF unknown), {lt yer, give war ar dotes of rervice) fe 
bs no_| ---- none George R. Rasin, Chestertown, Md. 
H 18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c)-] ; A INTERVAL BETWEEN 
i aml om Warcaosy Probable perminaL pronch(gs—preunonia enplfaies 
5 > IMMEDIATE CAUSE (0) one wee 
= " Te fx. DUE TO 
\ TTX 


Coteitions, ¥ Why, = a senility 


goye rise to immediote 
cotse {0}, stoting Ihe under- DUE TO. 
lying couse lost, 


() 


TOR: After this certificate has been signed by the attending 


page 3 shauid' be detached far use as the burial-transit permit. 


° 

2 3 Farr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 

5 Ole 7 i 

= ols Urinary Tract Infection ves] Noe 

= 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Wl of item 18.) 

= & | OR CONTRIBUTING C] CAUSE OF DEATH : 

$ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 5 

i] & [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) {Slate} 

5. ray Hour 0. m. While nGuwhile foctory, street, office bldg., etc.) | 

s = p.m. wv lot work [7] ot work [J ' 

$ 21. | certify that | attended the deceas frombune 26, 1956 ., 19-2 L2,that | lost saw the deceased 
4 * 

s. alive onQ Ct 28, and that death accurred fei 30 =.M, fram the causes and an the date stated abave. 

2 

> 


ADDRESS (Strest, city or town, stote) DATE SIGNED 


ir ta burial, crematian, ar remaval, and in any event within 7@ hai 


M.D. 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


a 
e228 NAME tTypal Robert W. Farr M.D. Chestertown, Md. 
Pa) i : - 
gage Burial’ | Oct. 27/56| Still Pond Cemete Still Pond, Md. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ¥ ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S WD 
Vs A15 (4) Marvin V. Williams, Chestertown, Md. = aay Yy a 9 
15M 9/55 ¥ 41h Q Add Aud O.4 Lt AAALA 


